| MPORTANT | NFORVATI ON FOR FI LI NG
A CLAI M FOR DAMACGE OR | NJURY

Attached is the Caim for Damage or Injury formto file a
tort claimincident against the State of Hawaii .

In order for the State to conduct a nmeani ngf ul
I nvestigation, the form nust be conpleted in detail and in
its entirety. All material facts should be stated on this
form as it will be used in resolving your claim You nmay
use additional pages if necessary.

Pl ease be advised that the State Tort Liability Act nakes
the State responsible only when the State is negligent and
when that negligence causes an injury or danmage. The State
Is not automatically responsible for bills (nmedical, repairs
or other) because an incident occurs on its prem ses or as a
result of its operations. It is your responsibility to
fulfill your financial obligations.

You have two (2) years from the date of the incident to
finalize your claim If you are not satisfied with the
outcone of your claim and decide to sue, a lawsuit nust be
filed before that two (2) year period, otherw se the statute
of limtations wll pr event your claim from being
consi dered, or settled.

Follow the attached instructions and submt your original
claimformand one copy to:

State of Hawai i

Depart ment of Accounting and CGeneral Services
Ri sk Managenent

P. O Box 119

Honol ul u, Hawai i 96810- 0119

Retain these pages for your future reference. I f you have
any questions, or if you do not receive an acknow edgenent
letter wwthin ten (10) days of the subm ssion of your claim
contact the Ri sk Managenent Staff at 586-0547.
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| NSTRUCTI ONS

Clains for property damage, |oss or destruction, or for
personal injury, nust be signed by the owner of the property
or by the injured person, or by a parent or guardian, in the

case of a mnor. | f that person cannot sign because of
death, disability, or other reasons acceptable to the State
of Hawaii, then a duly authorized agent or other |egal

representative may file a claim and provide the evidence
satisfactory to the State of their authority to act.

You nust state a dollar anmount on page 2, Line 12 of the
form If your claimis accepted by the State, the dollar
ampunt of your claim wll need to be docunented by
I ndependent verification and evidence. However, you are not
required to submt this information at this tine.

The followng are exanples of acceptable neans of
I ndependent verification or docunentation:

(a) For damage to property that has been or can be
economcally repaired, subm ssion of a photograph of the
damaged property and two item zed signed statenents or

estimates by reliable and independent parties. |[|If paynent
has been nmade, an item zed statenent or receipt show ng
the actual paynent. Proof of ownership my also be
required.

(b) For damages to a notor vehicle, copies of the current
registration and no-fault <card wll be required in
addition to (a).

(c) For lost or destroyed property, or for damge to
property which cannot be economically repaired, subm ssion
of statenents itemzing each item original cost of the
|tem date purchased, where purchased and the value of the
item before and after the incident can be wused in
determ ning the actual value of the claim

(d) For personal injury or death, nedical information will
be required. This may involve securing an authorization
to release nedical information, securing a report from a
doctor, hospital/clinic, copies of nedical bills and/or
verification of other rel ated expenses.

Form RMIC (9/97) Part 2 of 4



CLAI M FOR DAMAGE OR | NJURY

PRINT I N I NK OR TYPE

Ful | name of claimant/victim (provide age if mnor):

(M. /Ms.)

Resi dence Address (include zip code):

Phone: Res: Bus:

Cccupati on:

Pl ace of Enpl oynent:

Location of | ncident/Address:

Dat e of Incident: Day of Week:

Ti nme:

Description of Incident: (State, in detail, all known facts and
ci rcunstances, identify person and property involved, and why
you believe the State of Hawaii is at fault. |[|f possible,

pl ease encl ose phot ographs, nmaps, diagrans, etc., to help us
understand the incident.)
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9.

10. Property Danmage or

Wtnesses to incident/injury/damage/l oss:

Name Addr ess Phone No.

Loss (Nature and extent of damage or | 0ss):

11. Personal Injury (Nature and extent of injury or |o0ss):

Amount of claim (See instructions for verification of anount):

12.
Personal injury $
Property damage/loss  $
13. |If autonobiles are involved, provide ALL of the follow ng:
Pol i cy

Aut onobi | e | nsurance Conpany nane and phone nunber,
Nunber, and Date of Expiration. Have you filed a claimwth
your insurance conpany regarding This incident?

(Pl ease circl e one) YES NO

THE UNDERSI GNED STATES THAT THE | NFORVATI ON AND CLAI M SUBM TTED | S TRUE
AND ACCURATE UNDER THE PENALTY OF FRAUD.

Dat ed:
Signature of person filing claim
Addr ess
CGty, State Zip
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